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Good Case Finding: A True Economy 


If we are to capitalize fully on the dramatic advances 
in tuberculosis treatment and hasten the day of complete 
control, a primary need in all communities is a compre- 
hensive case-finding program that rapidly and economi- 
cally detects and brings under medical supervision in its 
early stages every previously unknown case. 

Fortunately since case finding is one of the most 
measurable activities, we can determine accurately and 
realistically the quality and productivity of existing pro- 
grams and plan improvements. 

Local fact finding and appraisal is essential to de- 
veloping a productive case-finding program in any com- 
munity. Yet it is obvious from available, well publicized 
statistics that case-finding efforts must be intensified 
among certain segments of the population known to yield 
a proportionately higher percentage of new, active cases. 

One of the most important sources of reported active 
pulmonary tuberculosis cases has always been the pri- 
vate physician’s office. An all-out effort must be made 
to increase the general practitioner’s interest and par- 
ticipation in routine screening procedures, particularly 
in rural areas where other screening facilities may be 
nonexistent. General practitioners can be expected to 
contribute more to community tuberculosis control pro- 
grams if they participate in control planning and if 
health department and general hospital facilities are con- 
veniently available for their referrals. 

Although general hospital admission screening pro- 
grams, covering a representative group of the popula- 
tion, have already made an important contribution to 
tuberculosis control, only 20 per cent of our general 
hospitals have such procedures. Since the task of finding 
unknown cases is getting more difficult and expensive, 
we must use facilities that are productive and already 
frequented by the public. Every hospital should have an 
admission screening program. 

Highest priority should be given to improving clinic 
and follow-up facilities serving ex-patients and those 
suspected of having tuberculosis. The need for these 
facilities is urgent because of the increasing number of 
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unhospitalized patients. Contacts and those needing 
periodic examinations should be assured of rapid proe- 
essing through our clinic facilities. These factors give 
added importance to the tuberculosis case register. 

For many years it has been realized that emphasis 
should be given to case-finding efforts among the aged 
and persons in lower income groups. Unfortunateiy, 
response to screening surveys among these groups has 
not been enthusiastic. To reach them we must enlist 
the support of employers in pre-employment screening 
plans, especially among migrant workers, for pre-em- 
ployment screening is more productive than surveys 
among community and industrial groups. Also, a way 
must be found to urge welfare and old-age assistance 
recipients to use tuberculosis screening facilities. 

Every survey conducted among vagrants, transients, 
and residents of our jails and of “skid row”, has found 
an unusually high amount of tuberculosis. These groups 
need special attention in an all-out community effort. 
Detection and follow-up cannot be totally effective unless 
many agencies in the area back these programs fully. 

Continuous evaluation of case-finding activities is 
necessary. We must be able to show that our procedures 
are efficient and productive in order to maintain the 
interest and support of legislators, the medical profes- 
sion, and the public. Careful analyses of your case-find- 
ing programs will point up the continued threat of tuber- 
culosis to the community. 

The public must be aware that the real economy in 
tuberculosis control will be realized in the long run 
through more ‘intensive case-finding measures rather 
than in a premature reduction of over-all case-finding 
procedures. 

In the final analysis we must recognize that it will 
always be important to have adequate screening, diag- 
nostic, and treatment facilities strategically located to 
guard against tuberculosis. It is paramount that all it 
dividuals accept the fact that they should be periodically 
screened for the absence of tuberculosis—Clarissa E. 
Boyd, Director, Program Development Division NTA 
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Getting Things Done 


The TB Control Movement in This Country Is An Excellent 
Example of the American Way of “Getting Things Done”’ by 
Voluntary, Democratic Action for the Public Good 


If there is one characteristic of 
American life that sets us apart from 
other nations, it is the way in which 
the people give expression to their 
will and desire. From the beginning 
of our history, like-minded citizens 
have formed groups to foster ideas 
and to achieve goals designed to 
benefit the whole of our society. As 
a consequence of such common action, 
legislation is so formulated as to in- 
sure a large measure of welfare, 
equality, and justice. 

Despite the conflicts that this way 
of “getting things done” engenders, 
we take pride in our achievements, 
not solely because they are manifold 
in quantity but essentially because 
they are our own. 

We Americans do not act as we do 
because of the impesitions of an un- 
assailable authority. Government can 
only govern with our consent. It is 
in this spirit that American citizens 
have taken action to insure a high 
quality of public health in this nation. 


The NTA An Excellent Example 


The National Tuberculosis As- 
sociation is an excellent example of 
American democratic action. It is a 
voluntary group of citizens without 
whom present achievements in the 
control of tuberculosis could not have 
been realized. Our American will- 
ingness to cooperate wholeheartedly 
toward the achievement of desirable 
goals, the people’s generosity in terms 
of money and energy and time, 
have enabled us to progress in the 
control of a devastating disease like 
tuberculosis. 

From the beginning, the organized 
tuberculosis movement in this country 
has emphasized certain basic prin- 
ciples which have activated its con- 
trol programs and educational cam- 


paigns. First of all, the association 
has encouraged the growth and for- 
mulation of grass roots opinion and 
action. It has rejected many oppor- 
tunities to become a centralized au- 
thoritarian organization with merely 
contributing affiliates. The associa- 
tion has insisted that tuberculosis 
must be controlled by local effort and 
by the efficient deployment of local 
resources. As a result a strong nation- 
wide organization has been developed 
which is composed of more than 
3,000 independent and autonomous 
state and local organizations—units 
that have been the source of strength 
of the voluntary campaign against 
tuberculosis in the United States. 


Pioneering 

Another principle, which may be 
called the “principle of pioneering,” 
has also been basic in the concerted 
drive against this socially debilitat- 
ing disease. Tuberculosis associations 
have encouraged, promoted, and in- 
iated the establishment of visiting 
nursing services, tax supported labo- 
ratories, full-time health departments, 
chest clinics, tuberculin testing cam- 
paigns, hospital services, health edu- 
cation, and social assistance programs. 
In the field of mass community-wide 
case finding alone, tuberculosis as- 
sociations have contributed more to 
the knowledge of the epidemiology 
of tuberculosis in this country than 
ever could be measured. 

Voluntary health agencies have 
at least eight fundamental activities 
which are characteristic of the work 
of the tuberculosis associations. The 
first one, pioneering, I have just 
mentioned. The others are: demon- 
strating practical methods in prevent- 
ing, finding, controlling, and treating 
tuberculosis ; educating the public and 


Anderson, M.D. 


Dr. Anderson is medical director, Division 
of Special Health Services, United States 
Public Health Service. He is a diplomate 
of the American Board of Preventive Medi- 
cine and Public Health and a member of 
the American Trudeau Society, the American 
Public Health Association, the American 
College of Chest Physicians, and the Asso- 
ciation of Military Surgeons. 


training all types of professional 
personnel; supplementing the func- 
tions of official agencies; guarding 
citizen interest in health through 
constant surveillance of the tuber- 
colosis situation in the country, the 
study, and, sometimes criticism of 
official activities, and defending offi- 
cial health programs against political 
and other interference; promoting 
health legislation; planning and co- 
ordinating through health councils 
and social agencies so as to avoid 
overlapping of activities on the part 
of the voluntary and official agency, 
and developing a well-rounded com- 
munity health program. 


Advances in Nursing 


If we were to confine ourselves to 
a consideration of the development 
which tuberculosis associations have 
forwarded in the field of public health 
nursing alone, we should be describ- 
ing one of the greatest achievements 
in the whole field of disease control. 
Some 40 years ago, local associa- 
tions recognized the need for nurses 
to help with the care of tuberculosis 
patients in their homes. The pioneer- 
ing nurses who undertook this task 
soon found that they also had a 
teaching job to perform. They also 
discovered that they could not deal 
with tuberculosis alone, but must 
concern themselves with the total 
health of the families of their patients. 
The value of such nursing services 
was quickly revealed, and soon official 
agencies were adding nurses to their 
staffs, often with the financial help of 
the tuberculosis association. 

Because they saw an immediate 
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need and provided the means of 
meeting it, the voluntary agencies 
began a trend which has had an 
enormous effect on all of public 
health. Public health nursing has be- 
come a profession and generalized 
public health nursing services have 
been fully accepted as a vital neces- 
sity in community health. 

Pioneering does not mean solely 
doing something for the first time; 
it also means “preparing the way for 
others.” The active programs of 
health education which tuberculosis 
associations have carried on for the 
past 50 years have certainly led to 
better health through improved public 
understanding of health and disease 
and through stronger supportive 
measures to improve the public 
health. These efforts frequently led to 
legislation relating to the control of 
tuberculosis and have opened the 
way for more effective public pro- 
grams. The establishment of official 
local health units, which in many 
cases came about through the vigor- 
ous effort of tuberculosis associations, 
has cleared the way for progress 
against all diseases. 

At first the appeal of tuberculosis 
associations was made to individuals. 
Later, the focus shifted to groups of 
people, school boards, child welfare 
groups, milk producers, and other 
similar bodies. Still later, as it became 
clear that the fight against tuber- 
culosis had to be carried on among all 
the people and that it required the 
participation of the community as a 
whole, the emphasis and the focus 
shifted once more. The efforts of the 
voluntary associations began to be 
directed toward the creation of com- 


‘munity resources, facilities, and pro- 


grams for waging the anti-tuber- 
culosis fight. The results of these 
efforts can be seen in almost every 
corner of the land. 


Research 

I cannot leave this subject with- 
out mentioning the immeasurable con- 
tributions to research in tuberculosis 
that voluntary associations have made 
over the years. Our advances in under- 
standing the nature of tuberculosis 
as a disease entity have been the result 
of research projects financially sup- 


ported by funds from voluntary as- 
sociations. Perhaps it is in this area, 
although not spectacular and thus not 
vividly publicized, that we have real- 
ized and will continue to realize our 
most potent instruments for prevent- 
ing and curing tuberculosis. 

Today in most of our country, 
tuberculosis control has gone far be- 
yond the frontier stage. Public and 
ptivate agencies for health and wel- 
fare have multiplied the country over. 
New ways to discover tuberculosis 
have been found; new ways to treat 
it have been developed. With all our 
present complex of knowledge and 
people and agencies to put these new 
methods into practice, the modern 
role of the pioneer requires a breadth 
of vision that can encompass all the 
interrelated parts of the tuberculosis 
movement. 


TB A Costly Disease 


Despite all our advances, however, 
tuberculosis is still an extremely 
costly disease, in terms of money 
alone, and will long continue to be so. 
In the United States between July 1, 
1951 and June 30, 1952, the federal 
government spent 307 million dollars 
because of tuberculosis. State and 
local governments expended 259 mil- 
lion dollars and non-governmental 
agencies 55 million. Included in this 
sum is the 23 million which tuber- 


culosis associations received through” 


the sale of Christmas Seals and ex- 
pended for research, health education, 
case finding, rehabilitation, and for 


financial assistance to official agencies 


in many areas where complete pro- 
grams do not exist. The resulting sum 
of 621 million dollars is looked upon 
as a conservative estimate. 

We have heard murmurs, some sup- 
posedly authoritative, that tubercu- 
losis is so rapidly declining as a cause 
of death that soon we can turn our 
attention to other matters of more 
pressing importance. It would be 
tragic if such a notion should gain 
widespread acceptance. Although we 
can lay claim to great and encourag- 
ing achievements in which we should 
rejoice, we should be most unrealistic 
if we were to accept present advances 
as the realization of ultimate goals. 

Despite the gratifying decline in 


the death rate, tuberculosis mor. 
bidity as reported by the states fails 
to demonstrate a corresponding de. 
cline. Over the last five years, death 
from tuberculosis declined between 
15 and 20 per cent each year. The 
morbidity rate has declined only 
about three per cent over the same 
period of time. At this rate more 
than a quarter of a century would 
be required to equal in morbidity 
the same per cent reduction that has 
been achieved in mortality. 


Fighting the Disease 

We all know that the mortality 
rate alone does not reflect the social 
menace of tuberculosis. Indeed, it is 
through prolonged destructive illness 
that tuberculosis takes its social and 
economic toll. To be sure, it is a 
task of prime magnitude to save 
people from untimely death. But the 
way to prevent these deaths is to 
fight tuberculous disease. The in- 
capacitating character of tuberculosis, 
the broken homes, the loss of pro- 
ductivity, constitute the essential 
challenge. Even were there no deaths 
from tuberculosis, its devastation as 
a long term illness would demand 
our utmost vigilance. 

We can count many proud achieve- 
ments when we review our history of 
getting things done. We shall go on 
getting things done if we are careful 
not to cling to things that are finished. 
We must be willing to accept changes 
and face new challenges with unre- 
mitting vigor and unflagging imagi- 
nation. Moreover, we must never lose 
sight of the irrefutable fact that the 
success of the voluntary movement 
in tuberculosis control depends upon 
a broad base of citizen cooperation, 
support, and action. There have been 
a few examples of personal isola 
tionism in our organization, of it- 
grown insularity, and uncooperative 
individuality, leading to a separation 
from the public participation upo 
which the tuberculosis movemett 
depends. Admirable motivations, t00, 
do not of themselves create necessafy 
community action of a realistic sort 

We have got things done. But there 
is still much to do. Citizens, now as i! 
the past, will tackle new challenges 

. .. Continued on page % 
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TB On Skid Row 


In Philadelphia, As in Many Cities, Homeless Men Not 
Only Have An Alarming TB Rate But Also Constitute 
A Complex Social Problem Requiring Community Action 


For many years the blackest spot 
on the map of tuberculosis morbidity 
and mortality in Philadelphia has been 
“skid row”. Reliable statistics for re- 
cent years show the two census tracts 
which include skid row consistently 
ranking first and second in both mor- 
bidity and mortality. 

In 1953-54 one of these census tracts 
had a tuberculosis mortality rate of 
469 per 100,000 compared to a rate 
of 20.1 for the city as a whole. The 
reported active case rate was 1120.4 
compared to 79.8 for the whole city. 

Knowledge of such an unmitigated 
tuberculosis problem stimulated the 
Philadelphia Tuberculosis and Health 
Association, along with other volun- 
tary agencies, to conduct organized 
X-ray surveys among skid row in- 
habitants as far back as 1952. The 
prevalence of serious tuberculosis was 
almost unbelievable, but relatively few 
homeless men could be persuaded to 
accept an X-ray. The most elaborate 
promotional schemes, ranging from 
individual “buttonholing” on the street 
to offering free Sunday dinners, could 
not overcome the evasiveness of skid- 
row men. 


Police Station X-ray Plan 

The hope of reaching a larger num- 
ber of these men in surroundings more 
conducive to cooperation led to the 
plan to X-ray the nightly yield of 
drunks, vagrants, and peace disturbers 
held for magistrate’s court at a city 
police station. A proposal to conduct 
such a survey on a demonstration basis 
was laid before the chairman of the 
Committee on Public Health of the 
City Council, who enthusiastically car- 
ried the plan to the office of the Mayor 
and the Police Department for ap- 
proval. 

Earlier experience with homeless 
men served to emphasize the impor- 


tance of a well organized survey pro- 
cedure, with prompt and aggressive 
follow-up. In previous surveys a large 
number of the men needing further 
studies could not be located. Between 
the time of the film taking and the 
time when results became available, 
they had dropped out of sight. An ad- 
dress given by a person one day, if not 
incorrect to begin with because of care- 
lessness or misinformation, was likely 
to be of no value in locating that per- 
son a few days later. 

A further complication was that one- 
night hotels (without euphemism, flop 
houses) do not permit the men to 
remain in the rooms during the day 
when public health nurses ordinarily 
would come to interview them. In the 
evening, when the men might be “at 
home”, the nurses were not available 
to seek them out, not only because of 
the difficulty involved in arranging 
schedules of working hours, but also 
because women could not be asked to 
accept the risks that would attend them 
on the streets and in the buildings of 
the area at night. 


Pre-Survey Consultations 

Facing obstacles of this kind, the 
survey team put a good deal of effort 
into pre-survey consultations among 
staff members from the Police Depart- 
ment, the City Division of Tuberculo- 
sis Control, the City Division of Pub- 
lic Health Nursing, the local health 
districts, the Friends Neighborhood 
Guild, and the tuberculosis association. 

A portable photofluorographic unit 
of the association was set up at the 
police station and the men who had 
been picked up by the police during the 
night were offered a chest X-ray at the 
time of discharge after a magistrate’s 
hearing in the morning. The survey 
was on a voluntary basis. However, 
with few exceptions, the men who had 
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Dr. Ottenberg is director of X-ray surveys, 
Philadelphia Tuberculosis and Health Asso- 
ciation, and associate in Medicine, Temple 
University School of Medicine, and also is 
in private practice in Philadelphia. He was 
assistant to the medical research director 
of the National Tuberculosis Association 
1951-52, and prior to that served as a 
commissioned officer in the Division of 
Chronic Disease and Tuberculosis, United 
States Public Health Service. Dr. Otten- 
berg's article is a contribution from the 
Committee on Public and Medical Relations 
of the American Trudeau Society. 


been in custody took the magistrate’s 
offer more as an order than an invita- 
tion. Almost all who had hearings and 
were discharged during the period of 
the survey, from April 4 to May 13, 
1955, were X-rayed. 

Films were developed on the day of 
exposure, except on weekends, and 
were read early the next morning be- 
fore the start of the regular work day 
of the city public health nurses. Posi- 
tive reports were ’phoned to the health 
center in the appropriate district, en- 
abling the nurses to visit the address 
of the person with suspicious findings 
the same day, which, except on week- 
ends, was the day after the film had 
been taken. Cases read as advanced 
active tuberculosis were reported di- 
rectly to the office of the Director of 
the Division of Tuberculosis Control so 
that hospital beds could be made avail- 
able immediately on an emergency 
basis. 

Persons not located by the public 
health nurses in the course of the day 
were reported at the end of the day 
to two male investigators, who contin- 
ued the search at night at the addresses 
given and in the neighboring bars and 
other gathering places. 


The Results 

In the six-week period 1750 persons 
were X-rayed. Tuberculosis was read 
in 151 films, or 8.6 per cent. An addi- 
tional 66, or 3.8 percent, were consid- 
ered suspicious of tuberculosis. Other 
disease was found in 99, or 5.7 per 
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cent, bringing the total number of posi- 
tive films to 316, or 18.1 per cent. 

Among the 151 films read “tuber- 
culosis” were 37 labelled active from 
the film appearance alone. These “ac- 
tives” represent 2.1 per cent of the total 
number surveyed. Diagnosis of active 
tuberculosis was confirmed in the clinic 
in 20 of the 37. Another diagnosis was 
reported for 6, while no reports were 
available on the remaining 11. Twelve 
additional active cases were diagnosed 
among persons whose survey films had 
been read “tuberculosis of indetermin- 
ate activity,” giving 32 proved active 
cases altogether. 

Twenty-two of the 32 had not pre- 
viously been known to the Health De- 
partment, and at least 5 of the 10 pre- 
viously known were not under super- 
vision at the time of the survey. It 
seems likely that there was more active 
tuberculosis in the group than the rate 
of 18.3 per 1000 (32 out of 1,750) 
indicates, since no follow-up diagnoses 
were available on 30 per cent of those 
with survey films read “probably ac- 
tive” and 58 per cent of those read 
“activity indeterminate.” The yield 
of active disease is at least 18 times 
greater than one would expect in the 
population at large. The findings are 
in general agreement with reports from 
Minneapolis, Milwaukee, Hartford, 
Louisville, and other metropolitan 
areas where a similar segment of the 
population has been screened. 


Many Cases “Lost” 

Although 136 cases read tuberculosis 
were referred for further study, only 
73 arrived at the clinic for at least one 
visit. Sixty-three, or 46 per cent, failed 
to appear. The nurses and male in- 
vestigators could not locate 47 of these 


‘63 men. Within 24 hours they had re- 


turned to the anonymity of skid row. 
No reason could be given for the fail- 
ure to locate these men, except that 
they apparently were devoid of any 
permanent ties that might help to trace 
them from one day to the next. 

The survey resulted in hospital treat- 
ment for 11 men and brought or re- 
turned 50 others to clinic supervision. 
This more than justified the expense of 
money and effort. At the same time, 
the results pointed up the peculiar 
problems presented by a skid row 
population and the need for special 


techniques, particularly in follow-up. 

Those who have thought of home- 
less men as vagabonds who use skid 
row only as a temporary stopping place 
were surprised by the answers to sev- 
eral questions about place of origin and 
residence that were asked routinely at 
the time of the survey. The question- 
naire indicated, for example, that 30 
per cent of the men were born in Phila- 
delphia and that 78 per cent consider 
Philadelphia as place of permanent 
residence. Of the 1382 who listed 
Philadelphia as their permanent home, 
97 per cent had been in the city over 
six months and 77 per cent had been 
there over 10 years. 


Skid Row Men Are Residents 

Even a liberal allowance for inaccu- 
racy in the answers cannot change the 
implication that Philadelphia’s skid 
row is inhabited primarily by Phila- 
delphians, a fact that must influence 
the attitudes of public officials who con- 
front the problem. There are many 
other compelling reasons why city of- 
ficials are concerned. One of the most 
important reasons is that more and 
more patients of this type are tying up 
badly needed tuberculosis beds in the 
city hospitals, where they tend to stay 
longer than other patients simply be- 
cause they have no decent homes to 
which they can be discharged. 

It is clear that the skid row problem 
goes beyond the consequences of any 
one disease, even such a serious disease 
as tuberculosis. Skid row exists be- 
cause the men on it are incapable of 


making an adequate life adjustment.’ 


They are properly to be considered 
among the mentally or emotionally ill. 
Alcoholism touches most of them, al- 
though no categerical answer can be 
given to the question whether the men 
are homeless because they drink, or 
drink because they are homeless. 

It is impossible to calculate the cost 
of skid row to the various agencies 
which are continually confronted by 
the problem. A heavy burden falls on 
the Police, Health, and Welfare De- 
partments and the Courts, and on those 
responsible for housing, mental health, 
and alcoholism, not to mention various 
religious and business groups. 

There is no easy solution to the 
problem, and some authorities believe 


it is impossible to control tuberculosis 
on skid row without controlling ski 
row itself. Many programs are under. 
way in various cities, and numerous 
suggestions for new programs have 
been offered. Some of the new ideas 
under consideration in Philadelphia 
are a separate alcoholic’s court with an 
associated center for treatment and re. 
habilitation, municipal public shelters 
to replace flop houses, certification of 
lodging houses, and tuberculosis hos. 
tels to supply after-sanatorium lodging 
for homeless men. 

One of the greatest needs is to un- 
derstand the man on skid row better 
than we do. A good deal has been said 
and written about him, but it is sur- 
prising how little we know about the 
psychogenesis of skid row personality 
and the social forces that tend to per- 
petuate it. Perhaps the most logical 
first step is to admit that our knowl 
edge of the roots of the problem is lim. 
ited and that the need to study the 
problem in a systematic way is urgent. 

In the meantime, case-finding sur- 
veys in police stations, prisons, re 
habilitation centers and the like will 
give the richest yield of new significant 
cases of tuberculosis. While such pro- 
grams inevitably meet frustrations and 
neither rid our large cities of skid rows 
nor skid rows of tuberculosis, they un- 
doubtedly reduce the pool of infected 
persons and thereby help to control 


- tuberculosis in our cities. 


Flick Portrait Given 
To Phipps Institute 


A portrait of the late Dr. Lawrence 
F. Flick, a founder of the National 
Tuberculosis Association and found 
er of the Pennsylvania Society for 
the Prevention of Tuberculosis, the 
White Haven (Pa.) Sanatorium, and 
the Henry Phipps Institute, was ut- 
veiled recently at the Institute. 

The portrait formerly hung @ 
White Haven, which is no _longet 
operated as a tuberculosis sanatorium. 
The portrait, whose transfer to the 
Institute was approved by the Flick 
family, was presented by Dr. Fraak 
A. Craig, who succeeded Dr. Flick a 
White Haven director. This yea 
marks the 100th anniversary of Dr. 
Flick’s birth. 
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Fresno Got The Facts 


When Fresno County (Cal.) Produced Concrete Evidence 
Of the High TB Rate Among Prisoners, Chest X-rays 
Became Standard Procedure in the County Jail 


In November, 1955, a new mini- 
film X-ray unit was installed in the 
Fresno County (Cal.) jail, and the 
X-raying of prisoners booked in the 
jail became an established part of the 
county and city program. 

The X-ray unit stands as concrete 
evidence of the concern of the Fresno 
County Board of Supervisors and 
the Fresno City Commissioners that 
tuberculosis should not be spread 
within the county jail and that tran- 
sient, unattached men with active 
tuberculosis should not knowingly be 
released to spread their disease to the 
citizens of Fresno or any other com- 
munity. 

The purchase of this X-ray unit did 
not just happen. It was the result of 
efforts of men and women who be- 
lieved that the control of tuberculosis 
meant looking for the disease where 
it was most likely to be found. While 
tuberculosis is no respecter of people, 
regardless of age, race, sex, or eco- 
nomic status, the greatest number of 
cases are found in the lower economic 
group, especially among unattached 
males. 


Case-Finding Problems 


How to reach this group was the 
problem that concerned the Case 
Finding Committee of the Fresno 
County Tuberculosis Association in 
September, 1954. How could these 
people be reached with existing case- 
finding methods? Many of the tran- 
sient men who had been X-rayed in 
the past had moved before a final 
diagnosis could be made. How could 
follow-up procedures be facilitated? 
Where could these men be found in 
sufficient number to justify an X-ray 
program? The inmates of the county 
Jail were considered, for here was a 
group of men who should be produc- 


tive in terms of active tuberculosis 
cases; but nobody knew whether a 
tuberculosis problem actually did 
exist in the jails. 

At the same time that the case- 
finding committee was considering a 
jail X-ray program the jail physician, 
who suspected the existence of tuber- 
culosis among the prisoners, con- 
tacted the committee. A meeting was 
arranged of all who might be con- 
cerned with this problem: the sheriff, 
the jail physician, the mayor of 
Fresno, the tuberculosis control offi- 
cer, the health officer, and representa- 
tives of the tuberculosis association. 


A Plan Emerges 


At this meeting it was agreed that 
a study of the problem should be 
made by means of X-rays. There 
were many difficulties to be resolved 
before the program could be started. 
Many of the prisoners were in jail for 
only a short time. However, on week- 
ends the number of prisoners was 
especially high; Fresno is very strict 
in the matter of vagrancy and drunk- 
enness and frequently there would be 
more than 100 persons in the “drunk 
tank” on a week-end. Since it was 
too difficult to transport so many 
prisoners to an X-ray unit, the pro- 
gram had to be brought to the jails. 
Despite these problems, a plan finally 
began to emerge. 

The mobile X-ray unit of the tuber- 
culosis association could be taken to 
the jails. Sunday seemed to be the 
best day, since this was the day the 
greatest number of prisoners could 
be reached. Nobody liked working 
on Sunday, but that was the day they 
had to work if the real problem was 
to be uncovered in the shortest period 
of time. 

To be effective the X-ray reports 
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Dr. Ould is assistant professor of radiology 
at the University of California and radiolog- 
ist at the Fresno County and Valley Chil- 
dren's Hospitals, in addition to engaging in 
private practice. He is a graduate of the 
Duke University School of Medicine. A 
member of the executive board of the 
Fresno County (Cal.) Tuberculosis Associa- 
tion, Dr. Ould served as case-finding chair- 
man during the period the jail survey de- 
scribed in this article was undertaken. 


would have to be in the sheriff’s office 
in time to be attached to the booking 
slips before the prisoners appeared 
before the judge for sentencing. This 
meant that the X-ray film would have 
to be developed and read, and the re- 
ports would have to be sent to the jail 
not later than 7:30 A.M. Monday 
morning. Could all this be done? If 
the program was important, it could 
be done—and it was. 

On Monday mornings when the 
judge saw the prisoners he knew 
which ones had suspicious minifilms. 
He knew also that if these men were 
released without further medical 
study they might spread active tuber- 
culosis to the citizens of Fresno 
County. Whenever possible, the judge 
kept the prisoners with suspicious 
minifilms until Wednesday. On Tues- 
day they were taken out to the health 
department: chest clinic where a 14 x 
17 X-ray was taken and a wet read- 
ing made. At that time a decision 
was made as to whether or not the 
prisoner should be admitted to the 
hospital. 


Startling Amount of TB Found 


The program had its problems— 
personnel problems, communications 
problems, problems of timing, of 
records and statistics. But from the 
beginning the results justified the 
effort. Tuberculosis cases were un- 
covered in startling numbers. X-ray 
surveys of the general population in 
Fresno County had found one active 
case in every one thousand minifilms. 
The hospital admission X-ray pro- 
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gram had found four to five times as 
many cases. Ten times as much tuber- 
culosis was found in the jail as in the 
general population. 


The approach to the jail survey 
had to be different from other sur- 
veys. Whereas in most surveys 
patients can be referred to their 
physicians or to a clinic and can be 
asked to make repeated visits for skin 
tests, X-rays, and sputum studies, in 
the jail program this was not prac- 
tical. Once a prisoner was released 
he was gone, and any effort to locate 
him was useless. Minifilms were read 
with these facts in mind. Minor ab- 
normalities were passed by and em- 
phasis was placed on tuberculosis, 
pneumonia, carcinoma, cardiac fail- 
ure, and any other condition demand- 
ing immediate attention for the safety 
of the patient or the public. The 
approach was the same in the health 
department chest clinic. If there was 
any doubt as to whether a tubercu- 
losis case was active or inactive, the 
patient was admitted to the hospital 
for study. 


The program would not have been 
successful had it been necessary to 
determine a patient’s residence before 
admission to the hospital. Naturally 
this information was obtained so that 
he could transfer if his residence was 
established in another county or state, 
but the patient was admitted to the 
hospital immediately regardless of his 
residence. Of the 97 prisoners ad- 
mitted to the hospital, only 37- were 
Fresno County residents; 36 were 
residents of California but had no 
county residence, 19 were state home- 
less, and the other 5 had residence 
elsewhere. 


Public Health Need Recognized 


When the program figures were 
compiled after three months the re- 
sults were so conclusive that the 
sheriff, the health officer, the tuber- 
culosis control officer, and the tuber- 
culosis association all recommended 
to the Board of Supervisors that an 
X-ray unit be purchased and placed 
in the jail so that all prisoners might 
be X-rayed. The board, recognizing 
a genuine public health need, agreed 
to include this item in its 1955-56 
budget. Meanwhile, the tuberculosis 


association was to continue its pro- 
gram with financial assistance from 
the city and county. 

During the year that the associa- 
tion undertook this weekly X-ray 
survey of the jails, 7,188 X-rays were 
taken and 103 persons were recom- 
mended for hospitalization. Some 
prisoners were sent back to their 
county of residence without being 
admitted to the hospital, but 97 were 
actually hospitalized, 89 of them for 
“probably active tuberculosis.” The 
final diagnosis on 62 patients was 
“active tuberculosis”; 10 others who 
were considered “probably active” 
left the hospital against medical ad- 
vice or were transferred to other hos- 
pitals before the diagnosis of “active” 
could be confirmed. Since these 10 
cases were “active” in the opinion of 
the physicians, they have been in- 
cluded with the 62 confirmed “active 
cases.” 

Where can a more productive case- 
finding program be found? One per- 
son out of every 74 X-rayed was hos- 
pitalized and one out of every 100 
X-rayed had active tuberculosis. 


Hospitalization Problems 

While the X-ray procedure itself 
presented many problems and meant 
extra work for many people, this 
probably was the simplest part of the 
program. The real problems began 


to present themselves when the pris- . 


oners were hospitalized. 
Here was a group of people who 
were hospitalized not because they 


wanted to be, or felt any need to be, . 


in the hospital, but because someone 
with authority had said they should 
be there. Many of these men were 
alcoholics; many had gone as far 
down the social ladder as they could 
and they liked it there. They felt no 
responsibility and nobody expected 
anything of them. They resented and 
resisted any effort to improve their 
situation. 

During the first year of the pro- 
gram, 41 of 89 men with “probably 
active” tuberculosis left the hospital 
against medical advice. Seven of 
them left in less than two weeks, be- 
fore adequate sputum studies could 
be run and the status of their disease 
determined. In October, 1955, when 
all tuberculosis patients were moved 


into the new 293-bed tuberculosis 
hospital, a strict regime was set up 
in an effort to cut down the number 
of patients from the jail leaving 


against advice. The health officer 
issued an Order of Isolation on each 
patient admitted from the jail and this 
order was kept in force until the 
patient’s disease was determined to be 
inactive. These patients were allowed 
passes only under emergency circum- 
stances, and usually only when their 
cases were considered “probably in- 
active.” To complete the picture, a 
24-hour guard, provided by the 
Fresno County sheriff’s office, was 
placed on one floor of the hospital. 


Such an approach might be ques- 
tioned, but it did reduce the number 
of persons leaving against medical 
advice from 20 during the three 
months prior to instituting this pro- 
cedure to four during the three 
months following. 


The Question of Medical Approach 


The medical approach to these 
cases is another part of the program 
needing special consideration. Should 
the most drastic medical and surgical 
approach be taken to make the patient 
as stable as possible in the shortest 
possible time in order to decrease his 
chances of breaking down if he re- 
turns to his usual way of living? 
Should these patients be kept in the 
hospital a longer period to be sure 
that the disease is inactive? Unless 
some such approach is taken are we 
running the risk of losing the money 
already invested in the care and treat- 
ment of these individuals? Or should 
they be treated as any other tuber- 
culosis patients? 

And what about rehabilitation? 
Should it be assumed that there is 
little if anything which can be done 
to improve their situation when they 
are discharged? Or is there some 
method which can be used with a 
reasonable amount of success to 
screen out those persons who might 
be helped? Or should some effort be 
made in all cases to bring about some 
satisfactory rehabilitation? Is enough 
known about these people as a group 
to answer these questions adequately, 
or is there a need to study the prob- 

. . Continued on page % 
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Health Wins in Erie 


By Waging An Active Campaign to Mobilize Public Opinion, 


The Tuberculosis Association and Other Community Groups 


Help Win a Health Department for Erie County 


Five months before the general elec- 
tion in November, 1955, a small com- 
mittee of the Erie County (Pa.) 
Health Council was given an assign- 
ment: get a successful referendum vote 
on the establishment of a county health 
department. 

Despite the fact that everybody is in 
favor of good health, just as everyone 
is “against sin”, it turned out to be 
quite a job. 


Obstacles 

Here are some of the obstacles the 
committee faced : 

1. Until 1951 it was not legally pos- 
sible to establish a county health de- 
partment in Pennsylvania. Only two 
had been formed since then and to 
some it was still a dangerous idea. 

2. More than half the population of 
Erie County lives inside the limits of 
the City of Erie which has had a city 
health department for 84 years. A 
county health department, ideally, 
would absorb the city health depart- 
ment, along with its traditions and 
patronage. 

3. Erie City is predominantly Dem- 
ocratic while the county is predomi- 
nantly Republican. The county govern- 
ment, of course, controls the finances 
for a county health department. 

4. Special interests, whose activities 
would be affected by more stringently 
enforced health regulations, wanted no 
part of improved health services. 

Add to these problems the apathy 
common to many people, plus the stub- 
born resistance to change also common 
to many, and it is easy to see why some 
committee members felt that a success- 
ful referendum in the time available 
was impossible. 

As the campaign progressed, how- 
ever, it became apparent that the value 
of work done in earlier years had been 


underestimated by the “we-can’t-do-it- 
this-year” school. 

Since 1947 the Erie County Health 
and Tuberculosis Association had been 
scheduling speakers on the county 
health department program and in 
1947 had presented to the governor a 
resolution urging a survey of the state’s 
public health organization and policies. 
The last four annual meetings of the 
association had been devoted to the 
local health department plan. In 1951 
the Erie Junior Chamber of Commerce 
(“Jaycees”) made a county-wide sur- 
vey of health facilities and pointed up 
many lacks in the uncoordinated, 
state-dominated system. 

“The Story of Empire County”, a 
transcribed radio series, was broad- 
cast twice under the auspices of the 
tuberculosis association which also ar- 
ranged showings of the United States 
Public Health Service film, “So Much 
For So Little’, over two local televi- 
sion stations. * 

In 1952 the Erie County Medical So- 
ciety, the tuberculosis association, and 
the Jaycees adopted resolutions sup- 
porting the county health department 
plan. Each succeeding year these reso- 
lutions were reaffirmed. 


Participation Widens 

Also, during this time, many state- 
wide organizations had been sending 
information about county health de- 
partments to their locals, urging them 
to take an interest in this development. 
Although this interest was largely un- 
recognized in the community, as com- 
mittee meetings were held and cam- 
paign plans began to emerge, more and 
more people already informed and en- 
thusiastic about the program became 
involved in it. 

The tuberculosis association, the 
Welfare Council of Erie County, the 
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Mr. Winter has been executive director of 
the Erie County Health and Tuberculosis 
Association since 1926. Before going to Erie 
he was industrial health secretary on the 
staff of the Philadelphia Health Council 
(now the Philadelphia Tuberculosis and 
Health Association). Mr. Winter was the 
first president of the Pennsylvania Confer- 
ence of Tuberculosis Workers. He has also 
served as chairman of the NCTW Public 
Relations Committee. 


Jaycees, and the Medical and Dental 
Societies were among those who did 
the initial planning for the health de- 
partment campaign. Soon they were 
joined by the Congress of Industrial 
Organizations, the League of Women 
Voters, the Chiropody Society, the 
Pharmaceutical and Osteopathic Soci- 
eties, the Chiropractic Association, 
Medical and Dental Society auxiliaries, 
the American Legion Auxiliary, farm 
groups, and many others, most of them 
members of the recently formed 
county-wide Health Council. 

At the referendum committee’s first 
formal meeting, when it became appar- 
ent to the original small group that all 
the other organizations mentioned 
above would have to be included in the 
program, it was decided to hold regular 
weekly committee meetings up until 
the election. This proved to be of great 
value; not only did it coordinate the 
efforts of the various people planning 
and conducting the campaign, but it 
also afforded a forum to attract and 
absorb newcomers who continued to 
join in the effort right up to the last 
few days. 


Campaign Headquarters 

A permanent campaign headquarters 
was established at the tuberculosis as- 
sociation, which made all of its facili- 
ties available. Weekly meetings were 
held at the association and it served as 
a funnel for incoming information and 
materials and for the outpouring of 
local campaign activity. Two of the 
association’s three professional mem- 
bers, the health educator and the pub- 
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lic relations director, were assigned 
full time to the referendum campaign. 
Clerical assistance was provided as 
needed. Space at the association office 
was provided for a health educator 
from the State Department of Health 
who worked with the committee. 

During the summer months an 
abortive attempt at community organ- 
ization was made in 11 Erie County 
boroughs outside the city in an effort to 
secure a sub-committee in each borough 
linked to the referendum committee 
and responsible for educational and 
vote-getting activities. The American 
Public Health Association’s “Guide to 
a Community Health Study” was used 
as the starting point for this commu- 
nity-by-community organization effort. 

For undetermined reasons, only one 
community attempted the survey and 
no county area committees were 
formed. However, every section of the 
county was represented on the Health 
Council and regional directors, often 
working single-handed, carried the 
health department campaign to their 
communities. Because of the county’s 
distrust of anything emanating from 
the city, the importance of this home- 
town activity cannot be over-empha- 
sized; it played a major part in the 
success of the campaign. 

The referendum committee itself 
operated informally but effectively 
throughout the period. It was divided 
into subcommittees for publicity, 
speakers, and a telephone campaign. 
Although responsibility was assigned 
to the chairmen, the sub-committees 
almost always met with the full com- 
mittee at the regular weekly session 
and were guided by the entire group. 


Bi-Partisan Leadership 

Chairmanship of the referendum 
committee was shared by the president 
of the local CIO, a well-known Demo- 
crat, and a banker who is a prominent 
Republican. This bi-partisan leader- 
ship, and the fact that the Health 
Council president was a professional 
man from the county area, paid divi- 
dends throughout the campaign, espe- 
cially when opposition quietly spread 
rumors that “It’s a political trick.” 

The campaign followed the famil- 
iar pattern of an aggressive Christmas 
Seal drive, with emphasis upon “vote” 
instead of “buy”. Early in the cam- 


paign special meetings were held with 
mass information media people, public 
officials, and community leaders to ex- 
plain the county health department plan 
and solicit support. Three large pub- 
lic meetings were held. 

Every effort was made to keep news- 
papers and other publications and radio 
and television stations informed about 
the facts and figures behind the project 
and supplied with news and feature 
items about its progress. Advertise- 
ments, paid for by the Health Council, 
were run in daily papers the three days 
before the election and in pre-election 
issues of all weekly publications. 

Spot film announcements and slides 
with local copy were prepared for tele- 
vision. Interviews were arranged on 
local TV news programs, including 
several using a film made by the local 
Jaycees showing insanitary waste dis- 
posal conditions. A number of quarter 
and half-hour public service segments 
were filled and, because of the total 
lack of public service time available 
in the final days before the election, a 
series of paid spot announcements was 
run during the last three days. 

Regular weekly programs conducted 
by the tuberculosis association on two 
radio stations placed increasing empha- 
sis on the county health department 
plan as election day grew closer. Spot 
news stories and announcements for 
public service use were provided, and, 
as in TV, time was purchased by the 
Health Council during ‘the final push. 

Exhibits were constructed and dis- 


played at two large county fairs, and ~ 


in the larger banks, theatre lobbies, 
and department stores. Movie trailers 
were produced and distributed. 

Posters in four different designs, 
emphasizing child health, restaurant 
sanitation, communicable disease, and 
community planning were distributed 
for window display. Another poster 
indicating a personal endorsement was 
displayed in professional offices and 
drug stores with appropriate literature. 

The tuberculosis association’s bus 
card space was turned over to county 
health department promotion, and a 
card urging an affirmative vote was 
carried for five weeks. 

A locally prepared fact sheet, briefly 
outlining the history, function, need, 
and cost of a county health department 


was distributed at every opportunity, 

A throw-away leaflet, illustrating the 
ballot and showing how to vote for 
the health department question, was 
distributed in quantity during the two 
weeks immediately before the election, 
Every dairy in the county placed 
county health department milk bottle 
collars on their deliveries over the pre. 
election day weekend. Most of this 
printed material was multilithed by the 
tuberculosis association. 

A speakers bureau functioned from 
September until the day before the 
election. All organizations in the county 
were contacted twice by letter, with 
literature enclosed each time. In many 
cases letters were followed up by tele- 
phone or personal contact in an attempt 
to secure program time. A total of 74 
formal talks were given and, in re. 
sponse to the specific request of the 
referendum committee, 67 organiza. 
tions officially endorsed the health de- 
partment campaign. 

Representatives of womens’ organ- 
izations formed a telephone commit- 
tee, and assigned pages of the telephone 
directory to their members, giving each 
caller a suggested approach, answers 
to the most commonly asked questions, 
and additional information about the 
plan. Since the percentage of voters 
registering an opinion about any ques- 
tion on the ballot is traditionally small, 
the telephoning was done primarily as 
an additional reminder, although it also 
had educational value. This phase of 
the campaign took place during the 
week before election. 


The Opposition’s Efforts 

During all this activity an unorgat- 
ized opposition worked quietly to dis- 
credit the health department program 
and fan resentment between political 
factions which would be directly af- 
fected if the referendum passed. Be- 
cause the opposition was unorganized 
and worked by indirection, because a 
solid foundation for public health 
progress had been laid by eight yeats 
of groundwork, and because of the un- 
deniable need for better public health 
services and the ability of a county 
health department to fill these needs, 


the outcome was never in question. 


The final tally: nearly four to one 
in favor of an Erie County Health 
Department. 


An 
Worle 


At i 
Execu 
of the 
Tuber 
14th | 
Delhi, 
consi¢ 
tuberc 

The 
ciatiot 
ing by 
presid 
Mana 
Hopk 
natior 
pertz, 

The 
ferenc 
nial c 
East, 
hall b 
Natio 
Cultu 

Th 
sions 
ant tv 
other 
econo 
tries, 
losis, 
agenc 
ities 
cussi 


by tk 
Visio: 
for ; 
enga; 
held 
versi 

Th 
Sovi 
Rom 
ship 
natio 
to it 
agres 


| 
@ 
W. E 
Wals 
son, 
limin 
from 
An 
F 
| 
| | 
1 | 
90 


ortunity, 
ating the 
vote for 
ion, was 
the two 
election, 
placed 
lk bottle 
the pre. 
of this 
by the 


ed from 
fore the 
county 
er, with 
In many 
by tele- 
1 attempt 
tal of 74 
i, in re 
t of the 
rganiza- 
ealth de- 


organ 
commit 
elephone 
ring each 
answers 
uestions, 
bout the 
f voters 
ny ques- 
ly small, 
narily as 
th it also 
vhase of 
ring the 


inorgan- 
y to dis- 
program 
political 
actly af- 
sed. Be- 
rganized 
ecauise a 
health 
ht years 
the un- 
c health 
county 
e needs, 
juestion. 
- to one 

Health 


Anti-TB Meeting 
Plans For 1957 Conference, 
World TB Control Discussed 
In Paris By Intl Union 


At its meeting in Paris in April the 
Executive Committee of the Council 
of the International Union Against 
Tuberculosis completed plans for its 
14th Conference, to be held in New 
Delhi, India, January 7-11, 1957, and 
considered international problems in 
tuberculosis control. 


The National Tuberculosis Asso- 
ciation was represented at the meet- 
ing by Edward T. Fagan, then NTA 
president, Dr. James E. Perkins, NTA 
Managing Director, Frederick D. 
Hopkins, NTA Consultant on Inter- 
national Affairs and Dr. John Gom- 
pertz, NTA director from California. 


The forthcoming New Delhi con- 
ference, the first of the Union’s bien- 
nial conferences to be held in the Far 
East, will take place in a new meeting 
hall being constructed for the United 
Nations Educational, Scientific, and 
Cultural Organization. 

The conference will include ses- 
sions on problems of isoniazid-resist- 
ant tubercle bacilli, ambulatory chem- 
otherapy, tuberculosis incidence in 
economically underdeveloped coun- 
tries, nutritional factors in tubercu- 
losis, and the role of the voluntary 
agency. Leading international author- 
ities on tuberculosis will lead the dis- 
cussions, including the following 
from the United States: Drs. Howard 
W. Bosworth, Gardner Middlebrook, 
Walsh McDermott, Robert J. Ander- 
son, and Carroll E. Palmer. A pre- 
liminary program may be obtained 
from the NTA. 

Among other subjects considered 
by the executive committee were re- 
vision of the constitution and plans 
for a conference of bacteriologists 
engaged in BCG production to be 
held under Union auspices at the Uni- 
versity of Geneva this fall. 

The committee voted to permit the 
Soviet Union, Czechoslovakia, and 
Romania to resume active member- 
ship in the Union and added the 
national tuberculosis society of Iraq 
to its membership list. It was also 
agreed that future applications for 


Albert P. Foster 


Union membership would be passed 
upon by an admissions committee. 

The second International Congress 
of Medical Radiophotography was 
held in Paris at the same time as the 
International Union executive com- 
mittee meeting. Dr. Katharine R. 
Boucot of Philadelphia and Dr. Jacob 
Yerushalmy of the University of 
California were among those present- 
ing papers at the conference. A paper 
by Dr. Robert J. Anderson was read 
in his absence by Dr. R. I. Pierce, 
who recently replaced Dr. Cabot 
Brown at the American Embassy in 
Paris. 

Those wishing to join the Interna- 
tional Union Against Tuberculosis may 
obtain membership details from the 
National Tuberculosis Association, 
1790 Broadway, New York 18, N.Y. 


Saranac Lake Symposium 


The fifth annual Symposium for 
General Practitioners on Tuberculosis 
and Other Chronic Pulmonary Dis- 
eases will be held in Saranac Lake, 
N.Y., July 9-13. The course is ap- 
proved for 26 hours of formal credit 
for members of the American Acad- 
emy of General Practice. The registra- 
tion fee is 40 dollars. Additional in- 
formation and copies of the program 
may be obtained by writing Dr. Edward 
N. Packard, General Chairman, P.O. 
Box 262, Saranac Lake, N.Y. 


New Fla. Head 


Albert Foster Chosen To 
Succeed May Pynchon as 
Florida Executive Director 


Albert Pafford Foster, executive 
director, Contra Costa County (Cal.) 
Tuberculosis and Health Association, 
has been named executive director of 
the Florida Tuberculosis and Health 
Association to succeed Mrs. May 
Pynchon who retires June 30. 

Mr. Foster entered the tuberculosis 
field in 1951 as a field consultant with 
the Oregon Tuberculosis and Health 
Association. Later he became coor- 
dinator of the Portland, Ore., pro- 
gram and served as director for the 
Portland-Multnomah Coun'v mass 
chest X-ray survey. He became ex- 
ecutive director of the Contra Costa 
association in 1953. 

_A native of Georgia, Mr. Foster 
was educated at Emory University, 
Atlanta, from which he holds an A.B. 
and an M.A. degree. He received the 
degree of Master of Social Adminis- 
tration from Wayne University, De- 
troit. During World War II Mr. 
Foster served with the U.S. Navy. 


WHO Programs Benefit 
World-Wide TB Control 


As a result of World Health Or- 
ganization programs, some 400 mil- 
lion people, a sixth of the world’s 
population, have benefited from mod- 
ern methods of controlling tubercu- 
losis and other widespread diseases, 
according to the WHO Annual Re- 
port presented recently to the Ninth 
World Health Assembly. 


The report states that a turning 
point has been reached in the world 
tuberculosis outlook with the advent 
of drugs which revolutionized man- 
agement of the disease. The WHO 
has undertaken pilot studies on home 
treatment with drugs, and is continu- 
ing its BCG campaigns which have 
tested 26 million and vaccinated 10 
million persons. 

WHO’s program is placing new 
emphasis on surveys of tuberculosis 
epidemiology and incidence and the 
use of effective control measures. 
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TB ‘‘Prisoner’s”’ Release 
Ordered By D.C. Court 


A tuberculosis sufferer kept in the 
District of Columbia jail hospital for 
six months as a “health menace” was 
ordered released recently as the result 
of a ruling by the United States 
Court of Appeals for the District, 
according to the Washington Evening 
Star. 

The Court’s decree “that a person 
..- neither indicted for nor convicted 
of any crime” cannot be confined in 
a penal institution concerned a tuber- 
culous World War I veteran who had 
been previously confined for treat- 
ment but had left hospitals against 
advice on numerous occasions. 

Although the ruling held that “his 
detention in the jail . . . is plainly not 
authorized, no matter how desirable 
it may be from the standpoint of the 
public health,” the Court cautioned 
that its decree did not bar the District 
from transferring the patient “to a 
hospital or other proper place.” 


Fresno 
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lem to determine our most productive 
course of action? 

And what about the patient’s dis- 
charge? To what kind of living 
arrangements can he be discharged? 
Should a community concern itself 
with what happens to these patients 
when they leave the hospital or 
should they merely be discharged to 
the place from which they came? 

These are just a few of the prob- 
lems created when a jail X-ray pro- 
gram is undertaken. They point up 
forcibly the fact that, in the fight 
against tuberculosis, case finding 
alone is not enough. The answers to 
the questions raised here must be 
found, for, as the tuberculosis case 
rate drops, the reservoir of infection 
will, in all likelihood, be found more 
and more in this segment of society. 

Whether the cases are found in a 
jail program, on a street corner in 
Skid Row, or in a clinic, the problems 
of these patients must be solved if 
tuberculosis is to be completely eradi- 
cated from our communities. 


Se executive director of the Stark County 
(Ohio) Tuberculosis and Health Association, 
L. L. Taylor (left), watches Identification 
Officer Herman Prince (center) and Sheriff 


Harry W. Grossglaus “get the feel" of new § 


X-ray equipment purchased by the associa- 
tion and installed in the ag jail as part 
of a two-year demonstration X-ray program 


Jail X-ray 


; financed by the association. The program calls 
Demonstration for X-raying of all prisoners on admission and 
every six months thereafter, which will require 

P rogram an estimated 2,000 X-rays annually. Upon con- 


clusion of the demonstration period, 

equipment will be donated to the sheriff's 
department. Previous mobile unit surveys of 
the jail conducted by the association uncov- 
ered tuberculosis at a case rate of |4 per !,000. 


scribed in an article in the Journal of 


Survey Shows Doctors 
Back Agency Programs 


“Tt seems clear that the great ma- 
jority of practicing physicians in the 
United States regard the major volun- 
tary health agencies as useful allies 
in the continuing fight against igno- 
rance and disease” is the conclusion 
drawn from a recent National Opinion 
Research Center survey. 

The survey, conducted under a 
Health Information Foundation grant 
with a supplementary grant from the 
American Cancer Society, was de- 


the American Medical Association for 
March 31 reporting that the average 
doctor strongly endorses health agen- 
cies’ mass education programs. 
Although 44 per cent of the doc 


tors queried believed that these pro- | 


grams had done some harm, chiefly 
in arousing fear, three-fourths of the 
doctors were unable to name afy 
activity they would like changed and 
nearly half of them favored expané- 
ing agency education activities, which 
they credit with improving public 
health practices and understanding. 
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Howard W. Bosworth, M.D. 


President 

National Tuberculosis Association 

When a new president takes over the 
duties of office for the National Tuber- 
culosis Association, he can be very 
thankful for the illustrious leaders who 
have preceded him. The association’s 
work has been conducted so smoothly 
and efficiently that the transition period 
from one president to the next is bare- 
ly noticed. Thanks to our most capable 
staff and the fine leadership of Edward 
Fagan during the past year, I am sure 
it will be several months before your 
new president can do any serious 
damage. 

This does not mean that the coming 
year will be easy for any of us, for we 
are suffering from success. The work 
of the past 50 years is beginning to 
pay dividends in such a startling way 
that wrong conclusions have been 
drawn which we must combat. 


Much Done, Much To Be Done 

Tuberculosis costs government and 
non-government agencies in this coun- 
try over 600 million dollars a year. It 
is far from eliminated and people still 
die from it. Fortunately we have re- 
duced the death rate to what may be 
an irreducible minimum for the im- 
mediate future. It is true that hospitals 
are closing, but not because of any 
marked decline in cases. Thanks to our 
present drugs, the hospitalization peri- 
od has been reduced by many months, 
thus making more beds available 
through accelerated turnover. 

This points to the need for helping 
develop an adequate home care pro- 
gram, but such a program cannot be 


accomplished 
physicians, public health nurses, and 
other team members are better in- 


until all participating 


formed. This means increased empha- 
sis on our medical education programs. 
Drugs do not always cure tuber- 
culosis despite the general impression 
that they do; at best they only help 
control the disease until other treat- 
ment methods, such as surgery and 
building up the patient’s acquired im- 
munity, really permit the cure. This 
indicates the great need for money 
for more research to find a specific 
drug, a better immunizing medium, 
and better prevention methods. 

For many years tuberculosis was so 
extensive and routine case-finding 
methods were so successful that we 
made very little attempt to develop 
new techniques. Today our greatest 
tool for finding early cases, mass X-ray 
screening, is ineffective in certain areas, 
requiring a change in techniques and 
shifting our search to higher incidence 
populations. At the same time we re- 
turn to tuberculin testing for other 
groups, and here more information is 
needed to make the tuberculin test 
more dependable and specific. 

The need for all this arises from 
changes such as the shift of incidence 
to older age groups, the effect upon 
health of higher living standards, and 
the results of our own educational and 
control programs. We need to re-eval- 
uate our whole method of case finding. 


Home Care Problems 

Home care programs with drug 
therapy need to be followed for a 
longer period. We must know how 
many of these patients become re- 
activated or re-convert to positive 
sputum after treatment is discontinued 
or they are removed from active case 
registries. We must be certain that we 
are not building up a reservoir of 
chronic, potentially communicable cases 
through drug therapy at the same time 
that we are prolonging life and reduc- 
ing the death rate. No rehabilitation 
service can be successful unless these 
facts are known. 

Our home care studies lead us into 
the whole field of chronic diseases, an 
increasing problem in every com- 
munity. When we have the knowledge 
and ability to make our home care 
programs successful we can and should 


share this knowledge with other organ- 
izations to help develop other chronic 
disease techniques. Soon the time will 
come when we may need to pool our 
resources along these lines. 

There is great misconception among 
both patients and physicians as to what 
a real home care program is like. For 
instance, recent reports from the 
United States Public Health survey 
prove that the home is not always the 
place where treatment should be con- 
sidered. According to the reports, 45 
per cent of our tuberculosis cases need- 
ing intensive public health supervision 
are not hospitalized and of these 87 
per cent are in advanced states, sputum 
status is unknown in 50 per cent, and 
40 per cent of the active cases have had 
no drugs or bed rest recommended. 

When we think of these people as 
possible spreaders of tuberculosis we 
must remember that no solution has 
yet been agreed upon for controlling 
recalcitrants, and that almost half the 
above cases previously hospitalized 
were discharged against medical ad- 
vice. Home care programs must oper- 
ate in such a manner that individuals 
who may be contacts are not endan- 
gered. 


Infection A World Problem 

The problem of infection is not con- 
fined to our own country; in a world 
grown smaller through modern trans- 
portation countries with high tuber- 
culosis rates have become a part of 
our problem and responsibility. The 
constant interchange of populations has 
produced another infection source 
which will exist long after our own 
mopping-up operations are under way. 
We cannot evade this responsibility if 
we are to control the disease. 

Different parts of our country have 
different problems and different pro- 
grams to meet local needs, a fact not 
always appreciated by those who plan 
a universal program. We in the na- 
tional picture must gear our programs 
to these local needs, at the same 
time developing the type of service 
that helps all. Case finding with im- 
proved techniques and isolation in 
homes or hospitals are still the best 
methods for reducing the incidence of 
exposure and proper treatment is 
essential. The public must be educated 
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to all of this if cooperation is to be 
secured. 

Our whole program has been threat- 
ened by Federated Fund Raising and 
by public apathy. As I said at the be- 
ginning, we are suffering as the result 
of success. The greatest challenge we 
have ever faced is before us. We must 
chart our future course in fields that 
are related but new to us, and at the 
same time we must carry on and com- 
plete the basic job we began over 50 
years ago, a job far from completed. 
Let us not allow success to go to our 
heads because of our victories to date. 


R. I. Executive 


Jean MacCorison Replaces 
Ruth Anderson as Rhode 
Island Association Head 


Miss Ruth C. M. Anderson, who 
has resigned as executive secretary 
of the Rhode Island Tuberculosis and 
Health Association to be married, will 
be replaced by Miss Jean C. Mac- 
Corison, now executive secretary of 
the Hampshire County (Mass.) Pub- 
lic Health Association. 

Miss Anderson has headed the 
Rhode Island association since 1949. 
She joined the Cranston District 
Nursing Association, an affiliate of 
the Rhode Island association, in 1925, 
and in 1928 became Cranston’s direc- 
tor of nursing. During World War 
II she served in the United States 
Army Nurse Corps. In 1946 she re- 
turned to the Cranston association. 

Miss Anderson will remain active 
in public health affairs in Rhode 
Island. She is a member of the board 
of the Cranston District association, 
has been elected secretary of the 
Rhode Island association, and is ac- 
tive in several other state public 
health organizations. 

Miss MacCorison, who takes up her 
new duties as of June 25, has been 
executive secretary of the Hampshire 
County association since 1953. Pre- 
viously she served as a rehabilitation 
assistant with the Massachusetts 
Tuberculosis. and Health League and 
as executive secretary of the Barn- 
stable County (Mass.) Public Health 


Miss Jean C. MacCorison 


Association. She is a graduate of 
Boston University. 

A former treasurer and vice-presi- 
dent of the Massachusetts Conference 
of Tuberculosis Workers, Miss Mac- 
Corison has also served as a member 
of the Seal Sale Advisory Committee 
of the National Conference of Tuber- 
culosis Workers. 


Annual Meeting 


Since this issue of the But- 
LETIN went to press before the 
Annual Meeting of the Na- 
tional Tuberculosis Associa- 
tion in New York took place, 
the Meeting will be covered in 
the July issue. An account of 
the Meeting highlights will be 
published as well as the names 
of newly-elected officers and 
of the Trudeau and Will Ross 
Medal winners. At New York 
Dr. Howard W. Bosworth 
took office as NTA president, 
Dr. Paul C. Samson as pres- 
ident of the American Tru- 
deau Society, and Miss Ellen 
Boyce as president of the 
National Conference of Tu- 
berculosis Workers. 


Dr. Tucker Appointed 
New TB Service Chief 


Dr. William B. Tucker, Chief of 
Medical Service, Veterans Adminis. 
tration Hospital, Durham, N.C., and 
professor of medicine, Duke Univer. 
sity, has been appointed Tuberculosis 


Service Director in the VA Depart. § 


ment of Medicine and Surgery, re. 
placing Dr. John B. Barnwell who 
recently was appointed the Depart. 
ment’s Assistant Chief Medical Direc. 
tor for Research and Education. 

Dr. Tucker, born in China of Amer- 
ican parents, is a graduate of the 
University of Chicago School of 
Medicine. In 1946 he was appointed 
tuberculosis consultant at the VA 
Hospital, Minneapolis, Minn., and 
later served as chief of the hospital's 
tuberculosis service. He was trans- 
ferred to his present assignment in 
Durham in 1955. 

A member of the National Tuber- 
culosis Association and the American 
Trudeau Society, Dr. Tucker is also 
a Fellow of the American College of 
Physicians and a member of the Chi- 
cago Institute of Medicine and the 
Society of Internal Medicine. — 


College Health Publications 


Two companion publications on 
college health programs, published as 
a result of the Fourth National Con- 
ference on Health in Colleges, are 


. now available. “The College and 


Student Health”, by Ethel L. Gins- 
burg, may be ordered from the NTA 
Supply Service at $2.50 per copy (less 
for orders of 10 or more copies). The 
companion volume, “Proceedings” 
(of the Conference) may be obtained 
at $2.00 a copy from the American 
College Health Association, Dr. Irvin 
W. Sander, 5050 Cass Ave., Detroit 2, 
Mich. 


Pan-American TB Congress 


The biennial meeting of the Pan- 
American Congress on Tuberculosis, 
which attracts tuberculosis specialists 
from many nations of the Western 
Hemisphere, will be held in Medellin 
and Bogota, Colombia, August 7-12. 
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Dr. Schmitt Dies 
NTA Founder Had Long Career 


As A Tuberculosis Fighter 
In the State of Wisconsin 


Dr. Gustav Schmitt of Milwaukee, 
a founder of the National Tubercu- 
losis Association and a tuberculosis 
control pioneer in Wisconsin, died on 
April 7. 

Dr. Schmitt, who began medical 
practice in Milwaukee in the 1880's, 
was from the beginning of his career 
an active speaker and writer in the 
campaign to control tuberculosis. At 
the International Congress on Tuber- 
culosis held in Naples, Italy, in 1900, 
he stressed that tuberculosis was 
curable if discovered early. 

In 1903 Dr. Schmitt was named 
president of the newly-formed Wis- 
consin Tuberculosis Commission, 
which recommended the establish- 
ment of the state’s first tax-supported 
sanatorium in 1907. In commemora- 
tion of the 50th anniversary of Dr. 
Schmitt’s appointment to the Com- 
mission, the Wisconsin Anti-Tuber- 
culosis Association presented him 
with a plaque in 1953. 

With Dr. Schmitt’s passing there 
are now only eight survivors of the 
original 195 founders of the NTA. 


Getting Things Done 
... Continued from page 84 


with the resolute vigor that has 
always characterized American demo- 
cratic action. But let us, however, 
remember that all our future public 
health work depends not only upon 
organizational functioning but also 
upon the kind of public interest and 
understanding that tuberculosis as- 
sociations have persistently stimu- 
lated and maintained. 

Editor's note: This article is a con- 
densation of the 1955 Baker Lecture 
gwen by Dr. Anderson at the School 
of Public Health, University of Mich- 
gan, Ann Arbor, under the auspices 
of the Michigan Tuberculosis Associ- 
ation. Information concerning copies 
of the complete lecture, including price, 
may be obtained from the Michigan 
association, 403 Seymour Avenue, 
Lansing, 14, Mich. 


MISSEO DIAGNOSES 


41. AISSED DIAGNOSES", a new exhibit 
prepared by the National Tuberculosis 
Association and the American Trudeau So- 


New 
NTA-ATS 
Exhibit 


ciety, was displayed at the recent NTA An- 


nual Meeting in New York. The exhibit presents 
the histories of six actual cases of missed diag- 
noses involving unusual situations. The viewer 
may check the accuracy of his own diagnosis 
by lifting the lid of a shelf attached to each 
"case history"; as the lid is lifted, the correct 
answer lights up. The exhibit, which attracted 
wide attention at the Assembly of the Acad- 
emy of General Practice in Kansas City, Mo.., 
in March, will be displayed at the American 
Medical Association's Chicago meeting June 
11-15. Tuberculosis associations may obtain the 


exhibit on loan from the NTA. 


Dr. Feldmann Assumes 
NTA Research Duties 


Dr. Floyd M. Feldmann, medical 

director of the National Tuberculosis 
Association, will assume the duties 
of NTA director of medical research 
on July 1, replacing Dr. Walsh Mc- 
Dermott. 
- Dr. McDermott accepted the posi- 
tion for one year at the time of Dr. 
Esmond R. Long’s retirement last 
year. Dr. McDermott remains editor 
of the AMERICAN REVIEW OF TUBER- 
CULOSIS AND PULMONARY DISEASES. 
Dr. Feldmann has been associated 
with Dr. McDermott in the conduct 
of the research program during the 
past year. 


Dr. Scheele Begins New 
Term As Surgeon General 


Dr. Leonard A. Scheele, Surgeon 
General of the United States Public 
Health Service since 1948, has begun 
his third term in that office. He was 
sworn in recently by Secretary of 
Health, Education, and Welfare 
Marion B. Folsom after the Senate 
confirmed Dr. Scheele’s appointment 
by President Eisenhower. 

Dr. Scheele has spent his entire 
professional career in the PHS. A 
graduate of the University of Mich- 
igan, he received his medical degree 
from Wayne University Medical 
School. He was commissioned in the 
PHS Regular Corps in 1934. 
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State Trudeau Sectiuns 
| Choose New Officers 


New officers have been elected re- 
cently by Trudeau Sections in the 
following states: 

Arizona: Dr. C. Thomas Read, 
president ; Dr. J. C. Soderstrom, vice- 
president; Dr. Harold E. Kosanke, 
secretary-treasurer. 

Michigan: Dr. Winthrop N. Davey, 
president; Dr. Edward H. Stahly, 
vice-president; Dr. Wilbur J. Stein- 
inger, secretary-treasurer. 

Mississippi: Dr. William K. Purks, 
president; Dr. Willard H. Boggen, 
vice-president; Dr. Hans K. Stauss, 
secretary-treasurer. 

New MHampshire-Vermont: Dr. 
Louis Benson, president; Dr. Donald 
S. King, vice-president; Dr. Walter 
B. Crandall, secretary-treasurer. 

New York: Dr. Richard Nauen, 
president ; Dr. Clara Gross, president- 
elect; Dr. Donald R. McKay, vice- 
president; Dr. Wayne L. Henning, 
secretary-treasurer. 

North Carolina: Dr. C. Hege Kapp, 
president; Dr. Benjamin E. Morgan, 
vice-president ; Dr. Robert F. Young, 
secretary-treasurer. 

Texas: Dr. Robert J. Hanks, presi- 
dent; Dr. James O. McBride, vice- 
president; Dr. Richard F. Allison, 
secretary-treasurer. 


New Mexico Scholarship 

Telford A. Davis of Las Cruces, 
New Mexico, has been awarded the 
annual Brown-Mulky Memorial Pub- 
lic Health Scholarship given by the 
New Mexico Tuberculosis Association 
to recruit and train candidates for pub- 
lic health careers in the state. The 
award, to which the National Tuber- 
culosis Association contributes, pro- 
vides two thousand dollars for gradu- 
ate study in health education at a 
school of public health. Mr. Davis will 
graduate this year from the New Mex- 
ico College of Agricultural and Me- 
chanical Arts. 


Dr. Gustaf A. Hedberg, superin- 
tendent of the Nopeming Sanatorium, 
Nopeming, Minn., and a member of 
the American Trudeau Society, died 
recently while vacationing in Florida. 
In 1955 the Mississippi Valley Tuber- 
culosis Conference awarded Dr. Hed- 
berg the Dearholt Medal for his con- 
tributions to tuberculosis control. 


Dr. William Warner Watkins, a 
founder of the Arizona Tuberculosis 
and Health Association and its presi- 
dent emeritus since 1945, a founder 
of the Arizona Trudeau Society, and 
a director of the National Tuberculo- 
sis Association 1945-49, died recently 
at his home in Phoenix. 


Dr. Edouard Rist, former president 
of the French Academy of Medicine 
and an internationally known tuber- 
culosis authority, died recently in 
Paris. 


Dr. Joseph L. Robinson, former 
president of the California Trudeau 
Society and of the Los Angeles 
County Tuberculosis and Health As- 
sociation, has been elected president 
of the California Tuberculosis and 
Health Association. 


Ben D. Kiningham, Jr., executive 
director, Illinois Tuberculosis Associ- 
ation, attended the Third Conference 
of the International Union for Health 
Educators of the Public in Rome as 
an official representative of the ITA, 
the Illinois Conference of Tubercu- 
losis Workers, the U.S. and Illinois 
Societies of Public Health Educators, 
and the Health Education Section of 
the American Public Health Asso- 
ciation. 


W. W. Wilmore, executive secre. 
tary of the Kansas Tuberculosis andé 
Health Association, has been chosep 
president-elect of the Kansas Public 
Health Association. 


Dr. Ralph I. Canuteson, president 
of the Kansas Tuberculosis and 
Health Association and a director of 
the National Tuberculosis Associa. 
tion, has been awarded the Crumbine 
Medal given annually by the Kansas 
Public Health Association for out- 
standing service. 


New officers of the Texas Tuber- 
culosis Association are: president, 
Dr. Howard T. Barkley; first vice- 
president, Dr. Daniel Jenkins; second 
vice-president, Joe H. Sorrels; secre- 
tary, Mrs. J. V. Cooper; treasurer, 
Dr. Z. T. Scott; assistant treasurer, 
Dr. Robert B. Morrison. 


William M. Prest, who served as 
interim managing director of the 
Brooklyn Tuberculosis and Health 
Association from November, 1954, 
until September, 1955, has been ap- 
pointed executive secretary of the 
association’s Bushwick District Health 
Committee which has been estab- 
lished because of high tuberculosis 
incidence in the area. 


Dr. David A. Cooper has been re- 
elected president of the Philadelphia 
Tuberculosis and Health Association. 
Other officers re-elected are: J. Ham- 
ilton Cheston, treasurer and Frederick 
R. Drayton, secretary and assistant 
treasurer. Dr. J. Antrim Crellin was 
elected first vice-president and Dr. 
William W. Tomlinson second vice- 
president. 


Miss Claudia Galiher, executive 
secretary of the Montgomery County 
(Md.) Tuberculosis and 
Heart Association, has de- 
parted for India on an eigh- 
teen-month leave of absence 
to serve as a health education 
consultant for the Indian 
Government. 
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